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CARRIER/TAXPAYER HEREBY APPOINTS
 Name of Appointed Representative 
Address
Phone Number
Authorized to represent Carrier/Taxpayer with respect to the following registration (IRP), licensing (IFTA), permitting, tax (IFTA), and refund matters to which this form applies. 
The appointed representative(s) are authorized, subject to revocation, to receive confidential information and perform any and all acts that the Carrier/ Taxpayer checked above.  * This power of attorney must be renewed yearly.
Name of Carrier / Taxpayer
Title
Date
Signature
Notary Public Signature
For the State of
My Commission Expires
Residing at
DECLARATION AND SIGNATURE OF REPRESENTATIVE
 
I declare that I am authorized to represent the Carrier/Taxpayer identified above for registration (IRP), licensing (IFTA), permitting, tax (IFTA), and refund matters to which this form applies.
Name of Appointed Representative
Signature of Representative
Date
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